2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763059 | Apr 18,2001 8:00 am
- EniyNene ecretary of State

SPYGLASS POINT CONDOMINIUM ASSQCIATION OF PENSAC 4182001 90017 033 ****6] 2
Principal Placé of Business Mailing Address
3298 SUMMIT BLVD 3299 SUMMIT BLVD
SUITE 4 SUITE 4
PENSACOLA FL 32503 PENSACOLA FL 32503
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2266344 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [l Fee Required
- -~-- §,’Name and Address of Current Reglstered Agent- — - 7. Name and Address of New Registered Agent - o
Name
0. i |
ErHERlDGE, RAY 0. Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BLVD —
SUITE 4 . 75 Cod
PENSACOLA FL 32503 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [ Delete THTLE PD BHthage [ Addition
NAME KIRK, EDITH NAME
STREET ADDRESS | 2201 SCENIC HWY C4 STREET ADDRESS
om-51-2¢ | PENSACOLA FL 32503 oir-57-2°
TILE PD ] Delete TITLE o [FChange (] Addition
NAME NOLAN, MARY NAvE \
STREET ADDRESS | 2201 SCENIC HWY F2 STREET ADIDRESS
orv-st2¢ | PENSAGOLA FL ™~ ~ - B Kk - - - -
MLE 8T O Delete TITLE [J Change {7 Addition
NAME LEMMONS, JOSEPHINE NAME
STREET ADDRESS | 2201 SCENIC HWY 0-3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME GRIFFIN, FRANCIS NAME
STREET ADDRESS 2201 SCEN|E HWY D.'| STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TILE D [ pelete TITLE ' [ Change ] Addition
NAME AMENTTLER, JOHN - NAME
STREET ADORESS | 7685 LANCELOT DRIVE . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TTLE ] 1 Delete THLE vEeD [ Change  [=F*dition
NAME . _ NAME Juckie Meacl
STREET ADDRESS STREET ADDRESS | D201 Deani e Buay L3
CITY-ST-2P CITY-57-2P Pervacan L. 32%¢3
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed., or on an attacherfwith an address, witf all other like empowpred. .
SIGNATUR Q\\\\ Q) 850922 &9
‘ Da‘e Daytime Phora #

(YR I Y

CR2EQ37 (10/00)



